There is otherwise little information available on this subject, and most findings are based on postmortem results. Research and knowledge in this area will be important to prevent, detect and treat the complications of HIV vasculopathy. A selection of HIV-positive patients falling into category 4 are presented here. The patients were all proven to be HIV-positive, with no specific infective agent such as tuberculosis isolated, and no evidence for any other of the causes listed above. The patients were not hypertensive, and had no diabetes, hypercholesterolaemia or myocardial disease to account for their vascular pathology. Only one of the patients was not being treated on antiretroviral agents, and succumbed a few days after seeking medical attention. (Figs 1 -7) .
The patient died a week after the presentation and imaging. The postmortem findings corresponded with the radiological findings. Histology revealed fibrosis of the media with loss of the muscularis, destruction of the internal elastic lamina and hyperplasia of the intima.
Patient 2 was a 30 year-old HIV-positive male with a CD4 count of 150 cells/mm 3 . He was being treated with antiretroviral agents. He presented with stridor, as well as a swollen right face and neck. He underwent imaging with a chest radiograph, CT chest and digital subtraction angiography (DSA) (Figs 8 -10 ). Patient 3 was a 22-year-old male, known to be HIV-positive for 2 years and treated on antiretroviral agents for 1 month. He presented with severe hypertension and abdominal pain. He was imaged using magnetic resonance angiography (MRA) and DSA (Figs 11 and 12) . 
